CRIMINAL [VITRAFFIC [ |NON-TRAFFIC  L.EA ORI# WA0311900 COURT ORI # WA031031J 420630203 REPORT #: 14-01311

IN THE |_|DISTRICT [wMUNICIPAL COURT OF MARYSVILLE MUNICIPAL COURT

[ ] STATE OF WASHINGTON []counTy OF [ CITY/TOWN OF LAKE STEVENS . PLAINTIFF VS. NAMED DEFENDANT

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON
DRIVER'S LICENSE NO. STATE |EXPIRES |PHOTO ID MATCHED NAME: LAST FIRST MIDDLE SFX CDL
Clves [no FREEMAN GRANT M [ Jyes[]no
ADDRESS Wﬂ_._m%wzu DR SE [_JIF NEWADDRESS [CITY LAKE STEVENS STATE \ya [ZPCODE goopg
EMPLOYER |[EMPLOYER LOCATION
DATE OF BIRTH RACE SEX 7Im.o§ _Em_mzﬂ im<mm HAIR RESIDENTIAL PHONE NO.  |CELL/PAGER PHONE NO. WORK PHONE NO.
03-25-97 w M | (530)249-1427
VIOLATION DATE [_[INTERPRETER NEEDED AT LOCATION S DAVIES RD M.P. CITY/COUNTY OF
ON OR ABOUT __06/07/2014 21:08 [LANG: REF. TRAFFICWAY CHAPEL HILL RD BLOCK# 100 LAKE STEVENS/SNOHOMISH
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND
VEH LIC NO STATE |EXPIRES VEH YR MAKE MODEL STYLE COLOR
AGK0818 WA 03-14-14 1996 FORD EXPLORER UTILITY BLUE
TR#1 LIC NO STATE |EXPIRES TR YR TR #2 LIC NO _mﬂﬂm 7mxn_xmm ﬁm YR
OWNER/COMPANY IF OTHER THAN DRIVER BONNIE S FREEMAN
ADDRESS CITY STATE ZIP CODE
501 102ND DR SE LAKE STEVENS WA 98258
APT D4
ACCIDENT BAC COMMERCIAL |_|YES 16+ | |YES HAZMAT [ [YES EXEMPT | [FIRE
INCAPACITATING INJURY VEHICLE v INO PASS |V|NO v INO VEHICLE LEA
DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES
1. VIOLATION/STATUTE CODE 46.20.005 [ [DV NO VALID OPER LICENSE W/OUT IDENTIF _
2. VIOLATION/STATUTE CODE | |bv |
3. VIOLATION/STATUTE CODE [ Jov |
4. VIOLATION/STATUTE CODE [ Jov |
5. VIOLATION/STATUTE CODE [ jpVv |
RELATED # [DATE ISSUED __06-13-14 [
MANDATORY APPEARANCE

MANDATORY COURT APPEARANCE APPEARANCE DATE TIME

] TICKET SERVED ON VIOLATOR [V] TICKET REFERRED TO PROSECUTOR
[ ] TICKET SENT TO COURT FOR MAILING  [_|BOOKED

Chne of the following options applies:
1. Ifthere is a date in the appearance date box you must appear in court at that date and time.

2. Ifthereisa number in the appearance date box you must appear in court within the number of days indicated.
3. If the appearance date box is blank ,the court will notify you in writing when to appear. If you do not receive
a notice within fifteen (15) days please contact the court immediately.

CRIMINAL CITATION
You are charged with the crime(s) described on this form. You must respond to the court below,

Traffic citations may go on your driving
record.

MARYSVILLE MUNICIPAL COURT
1015 STATE AVE

IF YOU DO NOT APPEAR this may result
in a warrant for your arrest and
detention in jail. Also, if "Traffic" is
checked you may lose your driver's
license/privilege.

MARYSVILLE WA 98270-4301
Court Contact Info;

Phone 1: (360)363-8050

) CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED
THIS ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE
NAMED PERSON COMMITTED THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED USER ID AND
PASSWORD TO AUTHENTICATE IT.

OFFICER KERRY BERNHARD
OFFICER

# 120
#

When you appear, you will be advised of your constitutional rights and the possible penalties if you are convicted.
You also may be asked to enter a plea of NOT GUILTY or GUILTY.

IF RCW LISTED APPEARS BELOW PLEASE READ
RCW 46.61.502 Driving Under the Influence (DUI)
drive a motor vehicle and either: have a 0.08 or higher breath or blood alcohol concentration or THC concentration of
5.00 or higher within 2 hours after driving or be under the influence of or affected by liquor, marjuana, or any drug, or
a combination of liquor, marijuana, and any drug.
RCW 46.20.342(1)(a) First Degree Driving While Suspended/Revoked (DWLS)
be an habitual traffic offender and drive a motor vehicle while an order of revocation issued under chapter 46.65
RCW prohibiting such operation is in effect.
RCW 46,20.342(1)(b) Second Degree Driving While Suspended/Revoked (DWLS)
drive a motor vehicle while an order of suspension or revocation prohibiting such operation is in effect, and not be
eligible to reinstate the license or driving privilege.
RCW 46.20.342(1)(c) Third Degree Driving While Suspended/Revoked (DWLS)
drive a motor vehicle while the license or privilege to drive is suspended or revoked for (1) failure to furnish proof of
satisfactory progress in a required alcoholism or drug treatment program; or (2) failure to furnish proof of financial
responsibility pursuant to chapter 46.29 RCW; or (3) failure to comply with chapter 46.29 RCW relating to uninsured
accidents; or (4) failure to respond to a notice of traffic infraction, failure to appear at a requested hearing, violation of
a written promise to appear in court, or failure to comply with the terms of a notice of traffic infraction or citation; or
(5) suspension or revocation in another state that would not result in suspension or revocation in this state; or (6)
failure to reinstate the driver's license or privilege after suspension or revocation in the second degree; or (7) the
person has a suspension under RCW 46.20.267 relating to intermediate driver's licenses, or any combination of the

poove. PAGE 1 OF 1
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STATE OF WASHINGTON
POLICE TRAFFIC |\|H| H””l \|\||'|||”||H||\ REPORT NO.

5

COLLISION REPORT T581571
CASE # I 14-01311 | ;‘ ‘ ‘
INTERSTATE [ | oy sTREET 5 i I
D sTaTE ROUTE [ ] omen [ [ "OC&'}&GE* 0664 | 3 D]
D COUNTY RD D PRIVATE WAY El m;lrgLCILEJg D
TOTAL # OF OBJEGT 1 28
TRIBAL ] l | UNITS I 02 |STRUCK| J
RESERVATION [D
2
E M M D D Y Y Y Y TIME {2400) COUNTY # MILES CITY #
DATE OF N E IN | | 3
|co|_usn)~! 06 H07 H 2014 | | 2108 ” 31 ] I ,_| I s H WH OF 0664
EI ON (PRIMARY TRAFFIC WAY) INTERSEGTION NON-INTERSECTION [_] 7
BLOCK NO.[V] | H |
DAVIES RD l 100
EI | i S MILE POST [_] 29
DISTANCE OF (REFERENCE OR CROSS STREET)
[I | | MILES N E CHAPEL HILL RD |
. FEET s W
MOTOR PEDAL- CA THR LOMET | PHONE
| UNIT 01 venore CYCLE [ I*ES /|10 Eﬁ D: 5302491427 | au
D |LAST NAME | FREEMAN IFIRST NAME , GRANT I B | M |
| STREET E‘I 501 102ND DR SE APT D4 |
NEW ADDRES
I:I |C|Ty | LAKE STEVENS |STI wa |Z|p| 98258 | IIIEJ Jl
D i CDL | | RESTHlCTlONSI I ENDOHSEMENTS‘ | C | | |
DRIVER'S D.0.B. 3 D:l
[LlCENSE# I I STATE I |SEXIM MMODYYYY - -[ . '| Ll |
[T
NATURE OF INJURIES
I& DUTYI:]I STATUS ! | AIRBAG l rESTR [ IrEJECT ]1 IHELMETI I e I" I |
&
LICENSE [D
IT|—0| IPLATE# |AGK0818 ]s EI |wm| 1FMDU34XATZB89715 |
TRAILER TRAILER
| 3 | 0 | l PLATE # I | STATE I ] PLATE # | I STATE | |
VEH. YEAR 4 gg |MAKE FORD MODEL gypl OR ISTYLE uT |¥Egllq\L7ElL%vly§Ql |TOWED B MACK'S TOWING J %)\rr. VEH| I LTI
D REGISTERED OWNER INFO. BONNIE FREEMAN 501 102ND DR SE APT D4 LAKE STEVENS WA 98258 D: 5302495106 VEHICLE NO. 1 H 33
SHADE IN DAMAGED AREA om0
= INSURANCE CO
uasLry NSURMCE /] | SEEN Y STATE FARM 178533702347 EI]“
E é';._;gg-ai,' E-,Ea e ] w ] | “™MON* 4z0630203 | CHARGE NO VALID OPER LICENSE W/OUT
b
K DAMA HOLD MET PHONE 5
E UNITO02 Siok peoal [ eepesman [} FROFERTY s no] ] D: 4257604945 | Ia 3
36
{LAST p— |ROBERT$ | FIRST NAME I”AT"’A” | "NTAL IR‘I E
0 &= T
s monsle 12330 155 AVE NE |
[ [ Js
|:| lcm, |ARLINGTON I = | wA l ZIP[ 98223 ]
T
[ coL | l RESTHICTIONSI | ENDORSEMENTS
] - T
|:| i DRIVER'S [ROBERNROQQNB [ e |WA M [ D.OB. ] 08 l | 02 | I 1991 I
LICENSE # MMDDYYYY)| =* -
NATURE OF INJURIES
|:| ION DuTY |:|I STATUS | | AIRBAG l’ | RESTR. |1 I EJECLIZ IHELMETI l AL [ \ |BROKEN BONES |
|:| | et | 716668 |smﬁiw,q IVINM| JHZMD2114KK100044 |
L1 ] ] ElRE=a lswel | ]«
[D VEH. YEAR 1989 STYLE pMC | gg L%‘ﬁ |T0WED BY MACK'S TOWING I ‘ EI .
S : R ST VEHICLE NO 2
SHAD DAt
= INSURANCE CO
I EFR B URANGE [ B
I:[. i-?“fﬁ _ vs:{__] ,q [ CITATION # I CHARGE
| OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
[:I: KERRY BERNHARD 120 WA0311900

PAGE 01 OF | 3
PART A w5 n (7/06)



REPORT NO.

STATE OF WASHINGTON
;| POLICE TRAFFIC CORRECTIO
COLLISION REPORT
| CASE #

N
1591972 | 1401311 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) LACSON ISAIAH A

ADDRESS & FHONE # D.0.B
501 102ND DR SE APT D4 LAKE STEVENS WA 98258 SEX|M  yngvryyl 12 -l 24 |- 2000
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER MWITNESSD|UNIT# | 1 ] POS. |3 IAIRBAG ‘2 IRESTR- I4 | EJECT | 1 | USE | | CLASS |1 |
‘ NAME | ’
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
‘ ISEXI MMODYYYY| ‘ '| = l
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGEF{ [JwiTNess[] |UNl‘I’# | ‘ POS. ] |A|RBAG[ | RESTR. | | EJECT | l USE CLASS | I |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
L bol hésa |- |
SEAT HELMET INJURY NATURE OF INJURIES
lPASSENGER []WITNESS[] |UNIT# I ‘ POS. ‘ |AIRBAG| | RESTR. | | EJECT | \ USE I CLASS | | |
NARRATIVE

On 6/7/2014 at about 2108 hours Unit 1 was stopped in the left turn lane of northbound Sout Davies
Rd preparing to turn left onto Chapel Hill Rd. Unit 1 was stopped for the red light. When the light
turned green, Unit 1 proceeded into the intersection and struck Unit 2, a motorcycle, which was still
proceeding through the intersection. The operator of Unit 2 was ejected from the motorcycle, struck
the hood of Unit 1 and landed on the roadway. Unit 1overroad Unit 2 and proceeded approximately
30 additional feet in its direction of travel dragging Unit 2 underneath it.

The driver and passenger of Unit 1 were uninjured. Both vehicles were towed from the scene. The
driver of Unit 2 was transported to the hospital for treatment. The driver of Unit 1, an unlicensed
juvenile was issued a citation for NVOL w/o identification.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

KERRY BERNHARD 06-13-14 03:46 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

I APPROVED BY | DATE l
RON BROOKS 013 6/13/2014 12:29:49 PM

I BADGECRID # | 120 | ORI # | WA0311900 IT IME POLICE DISPATCHED‘ 9:08 PM TIME POLICE ARRIVED |9,-1o PM I

PART B swoas-160 n (7/06) PAGE | 2 |OF 3



REPORT NO. CASE#  14-01311 DATEANDTWE  06/07/14 21:08

N. Davies Rd

Chapel Hill Rd

S. Davies Rd

&

Not To Scale
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STATE OF WASHINGTON UNIFORM INCIDENT REPORT

AGENCY NAME
LAKE STEVENS POLICE DEPT.

(O) OFCR SAFETY
(0) OFCRASSAULT

INCIDENT NUMBER

14-01311

TYPE OF REPORT (C]) PERSONS (0O0) VEHICLE (O) JUVENILE (00) HATE/BIAS
NVOL w/ () PROPERTY (C1) ARREST (C1) CHILD ABUSE (C1) ARSON-LOSS $

wio (OJ)_INFORMATION (0]} PHONE REPORT () _DOMESTIC VIOLENCE (C1) OTHER:
INCIDENT CLASSIFICATION

Driving Without A License

ADDRESS / LOCATION OF INCIDENT

Davies Rd

PREMISES TYPE / NAME

ity Street

Ci
Sat 06
r M

YES [0 NO O INITIAL

{0) COMPUTER USED
(00) DRUG RELATED

DV PHAMPHLET GIVEN:
YES O NOO

(00) PERSONS N
g () VEHICLES V- M
£ |-Suep (01 COLLISIONRPT. |
= [~No NON. | NAME (LAST FIRST, MIDDLE)
S DISC.
8 STREET ADDRESS ZIP CODE RES. STATUS:
B F P NOU
; oo oo
5 | RESIDENCE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURITYNO | HATE/BIAS | TYPEVIC | TYPE INJ VICTIM OF RELAT,
U OFNS# OFNDR#
ls NO NON. | NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DOB HGT WGT HAIR EYES
N DISC
E STREET ADDRESS cITY STATE | ZIP CODE RES. STATUS;
s F P NO U
E o0 g o
RESIDENCE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURIT HATE / BIAS
s
NUMBER OF SUSPECTS / ARRESTED
PERSONS IN THIS INCIDENT: 1
NO. NAME (LAST, FIRST, MIDDLE)
Al | Freeman, Grant, M. W | N | M | 032597
ALIAS NAME(S) IDENTIFIERS '
STREET ADDRESS CITY STATE ZiP RES. STATUS: | RES PHONE
501 102" Dr SE, D4 Lake Stevens WA 98258 Bo &g | 530-249-1427
EMPLOYMENT / OCCUPATION / SCHOOL BUS. PHONE SOCIAL SECURITY NUMBER DRIVERS LICENSE / | D. CARD NO: STATE
IBR ARREST BOOKED / WHERE BOOKING # CHARGES CITATION / WARRANT #/ AGENCY BAIL
OFFENSE NO. 1 MK FL] 420630203
ARREST DATE LOCATION OF ARREST 2 M F[]
sM]F[]
AFFILIATION ONVIEW | CITED STATEMENT | CHARGES ARRESTEE ARMED WITH PCN / IDENTIFICATION NUMBER MULTI
ARREST (00) ORAL (CI) ADMITTED CLEAR
() YE NO | () WRTN. (0) DENIED (o
JUV. PARENT NAME / RELATIONSHIP OF PERSON NOTIFIED DATE / TIME NOTIFIED NOTIFIED BY: DISPOSITION OF JUVENILE
GDN. NOTIFIED .
YR  NO Bonnie Freeman / Mother 060714 2130 KB 120 hO  RX
VEHICLE (CT) STOLEN # }g; LOCATED () sewzep Ghantegeo] (O0) VICTIM'S VEH (0) HOLD FOR:
v | CODEs: (C)RECOVERED# /=i euinence (D) ABANDONED (0) OTHER (R) SUSPECT'S VEH.
E NO. LICENSE NUMBER STATE VIN/ HULL NUMBER YEAR MAKE MODEL STYLE
i1 AGKO0818 WA | IFMDU34X4TZB89715 96 FORD EXPLORE |SUV
T [TCOLOR SPECIAL FEATURES / DESCRIPTION VALUE/STOLENS | DRIVERIS: REGISTERED OWNER'S NAME
R BLU (O)R/O Bonnie Freeman
L (1) PERSON #: Al
é VEHICLE DISPOSITION TOW COMPANY NAME / ADDRESS / PHONE STATE TOW NO REGSITERED OWNER'S ADDRESS
(O) LEFT AT SCENE ] : 501 102™ DR SE #D4, LKS
O | () DRIVEN AWAY (R) TOWED Mack's Towmg
4\ LOCKED | KEYSIN DELINQ VICTIM THEFT DRIVE- DAMAGE TO SPECIFY DAMAGE BY 7151 31 a1 DAMAGE EST
VEHICLE | PAYMENT | CONSENT INS, ABLE VEHICLE SHADING DAMAGED AREA \ $
YONO | YONDO | YONO | YONO | YONO | YOND yOnNO (O)TOP (C)UNDERSIDE | 8 | 6 | 4 | 2
S | MAKING FALSE REPORTS TO PUBLIC OFFICERS: (1) A PERSON COMMITS THE CRIME OF MAKING A FALSE REPORT IF HE / SHE WILLFULLY MAKES ANY UNTRUE,
I | MISLEADING OR EXAGGERATED STATEMENT IN ANY REPORT TO A POLICE OR FIRE DEPT, (2)MAKING A FALSE REPORT IS A MISDEMEANOR. IF PROPERTY CRIME: | DO
G | NOT GIVE ANYONE PERMISSION TO ENTER MY PREMISES AND / OR TAKE / REMOVE MY PROPERTY / VEHICLE. IF FOUND PROPERTY: | HAVE BEEN ADVISED OF
N | CHAPTER 83 OF THE R.C.W. AND ([1) I DO ([J) | DO NOT WISH TO CLAIM THE PROPERTY IF THE TRUE OWNER CANNOT BE FOUND E
A
T | () RELEASED PROPERTY TO (02) | HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE S
Ul (O) 100 () DO NOT ACCEPT LIABILITY FOR TOWING AND STORAGE (CI)REQUEST NON-DISCLOSURE PER RCW 42.17.310 (E) ot
R | (O) THE NAMED JUVENILE IS PRESENTLY A RUNAWAY 3 T =
E | (O) THE NAMED PERSON IS PRESENTLY MISSING -
SIGNATURE OF PERSON
S | OFFICER NAME / NUMBER 7 AREA | OFFICER NAME / NUMBER AREA APPROVED BY ASSIGNED
| K. Bernhard #120 , i X -
T [ FORWARD TO: ¥ PROSECUTOR REVIEW DISTRIBUTE TO: DATA ENTERED DATE
u | @ovc () MARYS REQUESTED: (C1) CPS/APS (0) DOL HEARING
s | (O0) SUPERIOR (00) EVRGN (0) YES ([J)NO (O) DSHS (00) DOC/PROBATION




Page 1 of 1

ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION TINCIDENT NUMBER
LAKE STEVENS
POLICE DEPARTMENT | NVOL W/O ID 14-01311

NAME OF VICTIM(S)

On 6/7/2014 at approximately 2108 hours, I responded to a report of a collision between a Ford Explorer
and a motorcycle at the intersection of Chapel Hill Rd and S. Davies Rd in the City of Lake Stevens.
When I arrived on scene I observed a male lying in the roadway. Approximately 30 feet away was a blue
Ford Explorer SUV bearing Washington AGK0818. A Honda motorcycle bearing Washington license
716668 was underneath the front end of the Ford.

After checking with the operator of the motorcycle, I contacted the driver of the Ford who identified
himself as Grant M. Freeman (3/25/97). I asked Freeman for his driver’s license, registration and proof of
insurance as a part of my accident investigation. Freeman informed me that he had recently moved from
California and did not have a driver’s license in Washington. I asked for his California driver’s license.
Freeman clarified that he did not have a driver’s license. I asked if he had a learner’s permit, he told me
no. I asked if he had ever had a driver’s license and he again told me no.

Freeman explained the vehicle belonged to his mother, Bonnie Freeman, who was in the hospital at that
time. Freeman had his 13 year old nephew in the vehicle with him. No licensed driver was in the vehicle
at the time of the collision. I contacted Bonnie Freeman via phone. She told me that she was aware that
Freeman was driving her car and had her permission to do so. Freeman and his nephew were released to
an adult friend of the family.

I issued Freeman Citation 470630203 for violation of RCW 46.20.005 driving without a license — without
identification via sent to court for mailing.

Attachments:

Copy — Citation 470630203

Witness statement — Richard Anderson
Witness statement — Michelle Anderson
Evidence Report

Tow/Impound record (x2)

CAD run

Recommendations:

Forward to Marysville Municipal Court for processing.

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing statement is true
and correct.

OFFICER NAME / NUMBER : __‘,r"" / ™ APPROVED BY
K. Bernhard #120 /47 Z@ ;// ¢ Ao =

i




LAKE STEVENS POLICE DEPARTMENT ‘.«

VICTIM/WITNESS STATEMENT ?

:\.' o e
o | Ll AT

CASE NUMBER /(/_ 0’/ 3/ / *:rﬂﬁx év.f;:fé;;.;____
VICTIM / WITNESS z:,‘.tf."ff b S
et | 't s s Reihey gl e S N SRR @ b Ploe
Thol TS fe € Tke  Shayeg AR
?’?SESPHO_QEB L\ 6 0\ .}_l CELL Pl:_(S)NE S ‘ 3— ,\(,\ 0 g 7 P C{:;\OFSE" PLDQEN\ ‘_c QC}\

WORK PHONE EMAIL ADDRESS

, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

NYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/ORSUCH ASSET(S} UNDER MY CONTROL, NOR WAS
" PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. 1 WILL-PROSECUTE FOR SUCH

ACTIONS COMMITTED.

NOR. NJRNR O ww?\ Worth e ’_%Q.\,\QS ‘RA i o\v\u} 6*&‘,:10\ A R}\
Wt W Sew) a N L\WWR \t\ e MW@A\ c,&“ﬂ_& Q&O&
DN o Ndedy C on S N WRS o Su, Si\ué:w \ASY Qu
T\ \ AN R an Nep o o Malor t\lb\{ Tha™ Vwawy s
AN e Tolg To e Mor WAl Do Nesl e
e \\&'\4)\ JY\J‘?MO\ c\‘remr» Q"Fs %\w\ [ %\-‘?» \D“‘{N T\& N\ \pi\\\
= M\*@ Smé\ QV\&. \\q\,\'\. Tﬁt‘nﬁd Q\“tﬁ%——go\’ Q&\\lﬂ\, LU
ooy See N J\%\}l&‘l\ \\WW\

,

LSFD

ORIGINAL

| C;\R’I’lﬂ-(("ﬁ DECL&E] UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIW&X (/(_/_, D%TE SL?T.ET ‘1 LOCATION SIGNED

omc?«wsg:g‘/ '49 Mﬂ 'ﬁ%{a o.?ze SI%N'E? (, | L?c;zou SIGNQ e S VA

“The Lake Stevens Police Department is cornmiitted to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE__ ' OF

REWISED 4/2009



LAKE STEVENS POLICE DEPARTMENT -

VICTIM/WITNESS STATEMENT e g IS

CASENUMBER  /{/ g,g// ' \},j.l. _ff,,
VICTIM / WITNESS ' 4N
oco | Apclraorn , Nichdle Repe wnl™ |E [731-43_la0 (a2
STREETADDRESS h Ity ) - 34 ) STATE P
LAt W A, lodw, &uvens AL

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

L/?S- A -(092] ~ (473 22 YD) "7409 Qo [€
WORK PHONE EMAN-ADDRESS

UZS- 234 o9z | Shel fuch @ m 0 -COTY)

A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
 PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. 1 WILL-PROSECUTE FOR SUCH

ACTIONS COMMITTED.

My hmba,w/ and T hiye. apmihung what park aid (‘,lm,g;?lg
BT Hwnmh - ﬂnk/’éc@/h/n when e, Sul) aq.
T&m,my J/W'E,m lu{% m LN 7"/2!) fﬂ?”,emL b bémc{ Kty G loy
bm@%‘{m//‘ oﬂ/unf/L ALH rﬁm/ma Q. Swy The mun Ly '
Hho &LV @ﬂwd s Hé{}# Fimel oveen a0 e frngel
/Mff iff not f%ef? 7’//7? d fm’awvm‘r ﬂmm IAJP qsle d
1f W Man Yrat wus bt wus oK. [\e \Jassexirn‘nm
Gedn him cnd fa’)(l hm o B ):,l(f Qfll _and aseed
coneomy ) Cadl “ail - (Ae THEN astedd thy uouny
man £ we Cdafc/ Oull_angaont v bum Cudhy
Saw] Pleagt. Call lAy o WP (artee] pntr] bl

A rvuzdy.

s ﬁa .:‘

ORIGINAL

Y

A~
1 CERTIFY (OR DECLARE) uyﬁea PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNA / DA sssneo , ON SIGNED /
ﬂ/ ,%’ /4 ,%5?”/’7[ =]/ }éu o [ 1]/ W%tfa/f par
UM — ' DATE SIGNED LOCATION SIGNED
AN ’E'Gﬁ'—/?’ Sl
“The Lake Stevens Police Department Is committed to a professional partnership with our community, by providing excellence in safety, se(vice and fducaﬁon B
: PAGE, f OF

REVISED 4/2009



P / EVIDENCE NUMBER
CHECKALL TRAT APELY UNIFORM WASHINGTON STATE Y 031
NON-IMPOUND / TOW
E AAA or OTHER ROADSIDE ASSISTANCE TOW l IM POU N D
EVIDENCE
1: SEIZED UNDER RCW 69.50.505 AN D INVE NTO RY RECORD
[ ]imMPOUND ONLY
[ DUI/PC IMPOUND WITH 12 HOUR HOLD
[ |DWLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION _

|:I INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER VN

[ ] RecisTERED OWNER MAY REDEEM .j |—l’ 1”’/\}\‘ bl ’71 ({ k"],Ll l o O C)1 L{IL/

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE L'CENSE SEEL
REGISTERED OWNER. REGISTERED OWNER / LEGAL

T AL e e e e 7] ) (alplpfy | WA 1989 o | NY 280

MILEAGE STYLE COLOR
|:| CHECK INDICATES THE DRIVER IS DWLS AND IS THE
cests o evesoERasny e | L Repotorsae | [] vt MC | Bwe
ORDERING THE IMPOUND.
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, MI) NAME (LAST FIRST MI) NAME Q_AST, FIRST, MI)
otdglis, NATHAN 2, WS 5
STREET ADDRESS 'm STREET ADDRESS Q-( STREET ADDRESS
12330 1SS - A Je |70 Dourd 27 ST
CITY, STATE, ZIP CODE CITY 'I'A'I'_E.Z! CODE CITY, STATE, ZIP CODE
AU by, A TE223 oLP, L T8940
PHONE DOB . PHONE PHONE
G235~ 700-994<¢ | R-2-51i

AUTHORIZATION AND REC ElPT

ON THIS DATE OF é:?"/ q AT 21@ “i PURSUANT TO RCW 46.55.085 /.113 AND HAVING PERSONALLY INVENTORIED THE
124 HOU

ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE MMC 'S TOw M

TO REMOVE THIS VEHICLE FROM 5. IS/ ES,-. / OA"MEL, 'm%m p LJ&S

| CERTIFY THAT | HAVE RECEIVED ABOVE VEHICLE AN(E&S CONTENTS LISTED BELOW.

TOW DRIVER'S SIGNATURE - (2 > DOL TOW TRUCK NO. S C F e 7 DATE

N 7
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'’S SIDE)
[ ] GLOVE BOX LOCKED [ ] FRONT SHADE DAMAGED AREA
LIkeys ] [ ]RFRONT
[ ]AuTO STEREO []RsIDE
[ JaubioTaPEs/cD's[ 1 [[L]RREAR
[ ]cBRrADIO []L FRONT
[C] RADAR DETECTOR [ ]LsIDE
[ ] TRUNK LOCKED [ ]LREAR
[ ] SPARE TIRE [ ]REAR = uz.,
[ ]JACK []TOP
[ ] CHAINS [ ] UNDERCARRIAGE
[ ]OTHER [ ]OTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM
(List reason(s) for impound.)
SPD
'R l"ﬂ.\‘l S8 zrh
u’i'_:' Al 1N

I CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)

OFFICER'S SIGNATURE X /Z - é&r@-/f&/ﬂﬂﬁ 25,\0‘_',0 nMIS q paDceENo. | @ &

COUNTY, WA
DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE,

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11) SUPERVISOR



CHECK ALL THAT APPLY:

'SE/EVIDENCE NUMBER
UNIFORM WASHINGTON STATE ? d—b L ,

E NON-IMPOUND / TOW
a AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOUND
EVIDENCE
| ] SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD
[ ] MPOUND ONLY
|| puiPC IMPOUND WITH 12 HOUR HOLD B
| ]owLS IMPOUND WITH __ DAY HOLD VEHICLE INFORMATION |

[ REGISTERED OWNER MAY REDEEM J¢| M ])‘ U g L{ x| L{| T/ 7J6] - I%] 7J /IS—-

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE LIGENSE ST"‘TE MODEL

REGISTERED OWNER. REGISTERED OWNER / LEGAL ,
OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE K gl ? w ,q, / : ——Gm 9 L pe
END OF THE IMPOUND HOLD. _

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER. r

MILEAGE STYLE COLOR
S e R S DL ANDIS THE, ]
Report of Sale Digital
S e o On THEAGEICY P Sov | Bwe
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, MI) NAKE (LAST, FIRST,MI) MAME gxsr.ﬂnsr My
STREETADDRE‘g’J ' (Tl M ‘STREET ADDRESS “ E:muwe' S sTRrETxQL‘:F::g
<01 102 ve SE AU | 01 oz e se HDY
CITY, STATE, ZIP CODE CITY, STATE ZIP CODE CITY, STATE, ZIP CODE
b 982C¥ LES ip G825%
PHONE f Do P s PHONE
<0-249-1421 132567 | -2 <o

AUTHORIZATION AND RECEIPT

ON THIS DATE OF &-,., y el ('[ ar 2AST1 PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE
(24 HOURY [}
ITEMS IN THE DESCRIBED VEHICLE, I HEREBY AUTHORIZE MK 'S Tow, o

TO REMOVE THIS VEHICLE FROM C«!—W@_ H e / S. DAWIES wG,FIRM)

D ITS CONTENTS LISTED BELOW,

DOL TOW TRUCK NO %@ Q)  bate Ge_’h#

| CERTIFY THAT | HAVE RECEIV
TOW DRIVER'S SIGNATURE %

EQUIPMENT s DAMAGE / EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER'’S SIDE)
D GLOVE BOX LOCKED RONT SHADE DAMAGED AREA
Prevsy 1] R FRONT
[ ] AUTO STEREO []RsIDE
[JaubioTaPEs/co's[ ] |[JRREAR
[lcB RADIO [[]LFRONT
[ ] RADAR DETECTOR []LsiDE
[ ] TRUNK LOCKED [CJLREAR
[ ] SPARE TIRE [[]rREAR
[]JAack TOP
[] CHAINS UNDERCARRIAGE
[ JOTHER OTHER

INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

(List reason(s) for impound.)

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)

OFFICER'S SIGNATURE X / i MM QO '..\.0 VAR H— BADGE NO. ,ZC)

COUNTY, WA
DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11) SUPERVISOR




LAKE STEVENS POLICE
EVIDENCE UNIT

Primary/
/-

Officgr/Badge Numb # Case Nurbgr "". =y
/\{/’A/v'l t‘K' j)’/} /(7{?4’ /ry A IPJ"(/

Type of Crime:  Felony { Misdemeanor (Circle)

Type of Case:

I;f’.f){ r\/

Date/Time: ’0 // /// 7/ (/(/

Action Number:

*Evidence will be held until court disposition or when the Stature of Limitations has expired

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING *Found and Safekeeping will be held for 60 days or 60 days past owner notification

Owner Signature/Other remarks /additional information/ special instructions

Item # Iten} ) s Brand Name Storage Location Disposition
NN s /D
/;%; = Brand/ModeI/CaIlber (Further Description)
Action #
> Serial # Where Found Weight of Narcotic
=
Own7‘s,Name 3\‘ Address City State Zip Phone # Barcode goes here
Mg é’/ )
Owner Signature/Other remarks /additional information/ special instructions S
ffii*f"’?zt’ &
ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

ltem #

Action #

Item

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Serial #

Where Found

Weight of Narcotic

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcaode goes here

ltem #

Action #

Item

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Disposition

L LW

Serial #

Where Found

Weight of Narcotic

ORIGINAL

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:

NCIC/WACIC ¥ Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

Received by Evidence: CAD/RMS Checked ROUTING:

Owner Letter Sent:

Name: #

Date:

White: Property Room

Time: Owner Letter Sent: Yellow: Case File




Incident History for: #SS14010759 Xref: #AG14001589
Case Numbers: $5SS14001311

Entered 06/07/14 21:08:02 BY SPDF24 SP0301

Dispatched 06/07/14 21:08:27 BY SPDP17 SP0326

Enroute 06/07/14 21:08:27

Onscene 06/07/14 21:10:22

Closed 06/07/14 22:16:03

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1519 Map Page: 397G-2 Group: SS1 Beat: SOUT
Src: T

Loc: CHAPEL HILL RD/S DAVIES RD , LKS W)

Loc Info: SPRINT,

Name: HAMSON, ROGER Addr: Phone: 4256223603
/2108 (SP0301) ENTRY , MC DOWN

/2108 CROSS #AG14001589

/2108 (SP0326) AGCADV , BOLOD

/2108 DISPER 19N3 #SS120 BERNHARD, OFFICER (KERRY)

/2108 ASSTER  19N2 #SS112 WARBIS, OFFICER (STEVE)

/21077 (SP0301) SUPP LOCI: SPRINT,,

NAM: HAMSON, ROGER,
PHO: 4256223603,
TXT: FORD EXPLR VS MC, BLKG, PT IS CON, UNK EXTE

NT OF INJS
/2110  (SP0326) ONSCNE 19N3
/2110 ONSCNE ~ 19N2
/2110 ASSTOS  19S16  [CHAPEL HILL RD/S DAVIES RD , LKS]

#SS75  CHRISTENSEN, OFCR (CHAD)
/2111  (SS131 ) *ASST 19R1  [CHAPEL HILL RD/S DAVIES RD ,LKS]
#SS131  WELLS, OFCR (CHAD)
/2112 *ONSCNE ~ 19R1
/2116  (eksstokk)  REMINQ  19N3 716668
/2116 (SP0326) REMINQ 19N3  LIC, 19N3, 716668, ,
/2116  (ekiokkk)  REMINQ 19N3  AGK0818
/2116 (SP0326) REMINQ 19N3  LIC, 19N3, AGK081S, ,,
/2120 (SS75 ) REMINQ 19516 MDTWANT, ROBERTS, NATHAN, R, 080291, , , WA, v vvvvs sy

/2126  (SP0326) ASNCAS 19N3 $§814001311

/2131 ROTREQ 19N3  TOW 5024 LKS ANGEL TRANSPORT & TOWING
3605680918 , FORD EX 4 RND AND MC
/2132 ROTREQ 19N3  TOW 5099 1KS MACK S TOWING

3605683131 , ANGEL NOT AVL
/2136 (SP0364) $PREMPT 19R1

/2137 $PREMPT  19N2

/2150 MISC 19N3 , MACKS 0S

/2152  (SS120 ) REMINQ 19N3  MDTVEH, AGKO818,,WA,,,,,,,,,,,

/2158 REMINQ 19N3  MDTVEH, 716668, , WA, ., ..\ vvsss

/2200 REMINQ 19N3  MDTWANT, ROBERTS, NATHAN, R, 080291, , ,WA, ,,,,,,,,,,,

LR

/2215 (SS75 ) CLEAR 19516
/2216 (SP0326) CLEAR  19N3  D/H
/2216 CLOSE  19N3



